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(6) 	 IF AN AUDITCONDUCTED BY THE DEPARTMENT OF THE AMOUNTS OF 
PAYMENTS MADE AND RECEIVED BY HOSPITALS UNDER THE PROVISIONS 
OF THIS RULE IDENTIFIESAMOUNTSTHAT, DUE TO ERRORS BYTHE 
DEPARTMENT, A HOSPITALSHOULD NOT HAVEBEEN REQUIRED TO PAY 
BUT DID PAY, SHOULD HAVE BEENREQUIRED TO PAY BUT DID NOT PAY, 
SHOULD NOT HAVERECEIVED BUT DIDRECEIVE,ORSHOULD HAVE 
RECEIVED BUT DID NOT RECEIVE, THEDEPARTMENT SHALL: 

(a) 	 MAKE PAYMENTSTO ANY HOSPITAL THAT THEAUDITREVEALS 
PAID AMOUNTS IT SHOULD NOT HAVE BEEN REQUIRED TO PAY 
BUT DID PAY OR DID NOT RECEIVE AMOUNTS IT SHOULD HAVE 
RECEIVED; 

(b) 	 TAKEACTIONTORECOVER FROM AHOSPITALANYAMOUNTS 
THAT THEAUDIT REVEALS IT SHOULD HAVE BEEN REQUIREDTO 
PAY BUT DID NOT PAY OR THATIT SHOULD NOT HAVE RECEIVED 
BUT DID RECEIVE. 

(7) 	 PAYMENTS MADE UNDER PARAGRAPH (H)(6)(a) OF THIS RULE SHALL BE 
MADE FROM THE HOSPITAL ASSURANCE FUND.CARE PROGRAM 
AMOUNTSRECOVEREDUNDER PARAGRAPH (H)(6)(b) OF THIS RULE 

THE CREDIT OF HOSPITALSHALL BE DEPOSITED TO THE CARE 
ASSURANCE FUND. HOSPITAL APPEALPROGRAM ANY MAY THE 
AMOUNT THE HOSPITAL IS TO BE PAID UNDER PARAGRAPH (H)(6)(a) OF 
THIS RULE OR THE AMOUNT TO BE RECOVERED FROM THE HOSPITAL 
UNDER PARAGRAPH (H)(6)(b)OF THIS RULE TO THE COURTOF COMMON 
PLEAS OF FRANKLIN COUNTY. 

(I)CONFIDENTIALITY. 

EXCEPT AS SPECIFICALLY REQUIRED BY THE PROVISIONS OF THIS RULE AND 
RULE 5 101:3-2-24 OF THE ADminiSTRATIVE CODE,INFORMATION FILED SHALL 
NOT INCLUDE ANY PATIENT-IDENTIFYING INFORMATIONMATERIAL. 
INCLUDING PATIENT-IDENTIFYING INFORMATION IS NOT A PUBLIC RECORD 
UNDER SECTION 149.43 OF THE _REVISEDCODE AND NO PATIENT-IDENTIFYING 
MATERIAL SHALL BE RELEASED PUBLICLYBY THE DEPARTMENT OF JOB AND 

PERSON UNDER CONTRACTFAMILY SERVICES OR BY ANY WITH THE 
DEPARTMENT WHO HAS ACCESSTO SUCH INFORMATION. 

(J) PENALTIESFORFAILURE TO REPORT OR MAKE PAYMENT. 

(1) 	 ANYHOSPITAL THAT FAILSTO REPORT THE INFORMATIONREQUIRED 
UNDER THIS RULE AND UNDER PARAGRAPH (A) OF RULE 5101 13-2-23OF 
THE _ADMINISTRATIVECODE ON OR BEFORE THE DATES SPECIFIED IN 
THIS RULE AND IN RULE 5101:3-2-23 OF THE _ADMINISTRATIVE_CODE 
SHALL BE FINED ONE HUNDRED DOLLARS FOR EACH DAY AFTER THE 
DUE DATE THATTHE INFORMATION ISNOT REPORTED. 

'_ 2000 
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(2) 	 IN ADDITION TO ANY OTHER REMEDYAVAILABLE TO THE DEPARTMENT 
UNDER LAWTO COLLECT UNPAIDASSESSMENTS AND TRANSFERS, ANY 
HOSPITAL THAT FAILS TO MAKE PAYMENTS OF THE ASSESSMENTS AND 
INTERGOVERNMENTAL TRANSFERS TO THE DEPARTMENT OF HUMAN 
SERVICES ON OR BEFORE THE DATES SPECIFIED INTHISRULE OR UNDER 
ANY SCHEDULE FOR DELAYED PAYMENTS ESTABLISHED UNDER 
PARAGRAPH (H)(1) OF THIS RULE SHALL BE FINED ONE HUNDRED 
DOLLARS FOR EACH DAY AFTER THEDUE DATE, NOT TO EXCEED MORE 
THAN TWENTY THOUSAND DOLLARS. 

(3) THE DIRECTOR OF JOB AND FAMILY SERVICES SHALLWAIVETHE 
PENALTIES PROVIDED FOR IN PARAGRAPHS (J)(1) AND (J>(2) OF THIS 
RULE FOR GOODCAUSE SHOWN BY THE HOSPITAL. 

(K) PAYMENTSCHEDULE. 

THE ASSESSMENTS, INTERGOVERNMENTAL TRANSFERSAND PAYMENTS MADE 
UNDER THE PROVISIONS OF THIS RULE WILLBE MADE IN INSTALLMENTS. 

(1) 	 ON OR BEFORE THE FOURTEENTH DAY AFTER THE DEPARTMENT MAILS 
THEFINALDETERMINATIONASDESCRIBED IN PARAGRAPH (G)(3) OF 
RULE 5 101:3-2-08 OF THE _ADMINISTRATIVE _CODE,THE HOSPITAL MUST 
SUBMIT ITS FIRST ASSESSMENT TO THE DEPARTMENT. 

ALL SUBSEQUENT ASSESSMENTS AND INTERGOVERNMENTAL 
TRANSFERS, WHEN APPLICABLE, MUST BE MADE ON OR BEFORE THE 
FIFTH DAY AFTERTHE DATE ON THE WARRANTOR ELECTRONIC FUNDS 
TRANSFER (EFT) ISSUEDASPAYMENT BY THEDEPARTMENTAS 
DESCRIBED INPARAGRAPH (K)(2) OF THIS RULE. 

(2) 	 ONOR BEFORE THETENTHDAYAFTER THE DEPARTMENT'SDEADLINE 
FOR RECEIVING ASSESSMENTSAND INTERGOVERNMENTAL TRANSFERS, 
THE DEPARTMENT MUST MAKE A PAYMENT TO EACHHOSPITAL. 
HOWEVER, THE DEPARTMENTSHALL MAKE NOPAYMENT TO ANY 

THAT HAS NOT ASSESSMENTSHOSPITAL PAID OR MADE 
TRANSFERS UNTILINTERGOVERNMENTAL THAT ARE DUE THE 

ASSESSMENTS AND TRANSFERS ARE PAID IN FULL OR AFINAL 
DETERMINATION REGARDING AMOUNTS TO BE PAID IS MADE UNDER 
ANY REQUEST FOR RECONSIDERATIONOR APPEAL,. 

(3) 	 IF A HOSPITAL CLOSES AFTER THE DATE OF THE PUBLIC HEARING HELD 
IN ACCORDANCE WITH PARAGRAPH (G)(2) OF RULE 5101:3-2-08 OF THE 
-ADMINISTRATIVE CODE, AND BEFORE THE LAST PAYMENT IS MADE, AS 
DESCRIBED IN TI33 PARAGRAPH, THE PAYMENTS TO THE REMAINING 
HOSPITALS WILLBE ADJUSTED IN ACCORDANCE WITH PARAGRAPHS(E)
TO (H)(7) OF THIS RULE. 
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This ruleis applicable for the programyear that ends in calendar year +!W 2000,for all 
medicaid-participating psychiatric hospitals as described in paragraphs (B), (C) and (D) of rule 
5 101 :3-2-01of the Administrative Code. 

Definitions. 

"Inpatient days" means for each psychiatric hospital the number of days as reported in the 
medicare cost report,HCFA 2552-96, worksheetS-3, part I, column 6 and the numberof days 
that wouldhavebeencovered by medicaidif medicaid coveragewere available to the 
population served age twenty-two to sixty-four. 

"Insurance revenues" means for each psychiatric hospital the revenues received in the same 
twelve month hospital's cost-reporting periodfor inpatient services provided to, billed to, and" 

received from allsources other thanmedicaid or self-pay revenues as described inparagraph 
(A)(4) of this rule. 

"Medicaid inpatientutilization ratel'means for each psychiatric hospitaltheratio of the 
hospital's number of inpatient days attributable to patients who were eligible for medical 
assistance divided by the hospital's total inpatient days as described in paragraph (A)( 1)of this 
rule. 

"Self-pay revenues" means for each psychiatric hospital the revenues received in the same 
twelve month hospital's cost-reporting periodfor inpatient services provided to, billed to, and 
received from either the person that received inpatientservices or the familyof the person that 
received inpatient services. 

"Total inpatient allowable costs" for each psychiatric hospital means the sum of the general 
serviceand capital related costs reported in the medicare cost report, HCFA 2552-96,multiplied 
by the approved method toapportion the medicareto total costs as approved by the medicare 
intermediary. 

"Total medicaid days" for each psychiatric hospital means the amount on the ODHS 2930, 
schedule C, column 6 ,  line 35 and the number of days that would have been covered by 
medicaid if medicaid coveragewere availableto the population served agetwenty-two to sixty­
four. 

"Total medicaid revenues" for each psychiatric hospitalmeans the sum of the amounts reported 
on the ODHS 2930, schedule H, section I, column 1, line 8. 

"Uncompensated care costs" means for each psychiatric hospital the total inpatient allowable 
costs as described in paragraph (A)(5) of this rule less insurance revenues as described in 
paragraph (A)(2)of the d e  less self-pay revenuesas described in paragraph (A)(4) of this rule 
less total medicaid revenues as described in paragraph (A)(7) of this rule less the 
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uncompensated care costs rendered to patients with insurance for the services provided as 
described in paragraph (A)(9) of this rule. 

"Uncompensated care costs rendered to patients with insurance" means the costs foran 
individual that has insurance coverage for the service provided, but the full cost of the service 
was not reimbursed because of per diem capsor coverage limitations. 

charity care" means for each psychiatric hospital the total charges for inpatient services 
provided to indigent patients. It includes charges for services provided toindividuals who do 
not possess health insurance for the service provided. However, charity care does not include 
bad debts, contractual allowances or uncompensated care costs renderedtopatients with 
insurance as described in paragraph (A)(9) ofthis rule. 

"Total charges for inpatient services"means for each psychiatric hospital the amount reported 
on the medicare cost report, HCFA 2552-96, worksheet C,part I, column 6,  line 101. 

"Total facility inpatient revenues" means for each psychiatric hospital the sum of the hospital's 
insurancerevenues asdescribed in paragraph (A)(2)of this rule, self-pay revenuesasdescribed 
in paragraph (A)(4) of this rule, andtotal medicaid revenues as described in paragraph (A)(7) 
of this rule. 

"Cash subsidies for inpatient services receiveddirectlyfrom state and local governments" means 
for eachpsychiatric hospital the amountof cash subsidieseach psychiatrichospital has received 
from state and localgovernments as reportedby each hospitalin accordance with paragraph(C) 
of this rule. 

Applicability. 

(C) Source data for calculations. 

The calculations described in paragraphs (D), (E), and (F) of this rule for disproportionate share 
payments for program year 4999 2000, will be based on financial data and patient care data for 
psychiatric inpatient services provided for the fiscal year ending instate fiscal year +X% 1999 andas 
reported by each hospitalthrough a survey instrumentas required by the department. 

/ 

(Dl Determination of disproportionate share qualificationsfor psychiatric hospitals. 

Psychiatric hospitals will be determined to be disproportionate share if based on data described in 
paragraph (C) of this rule they meeteither qualification describedin paragraph @)( 1) or (D)(2) of this 
rule and meetthe qualification in paragraph (D)(3) of this rule. 
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(1) 	 The hospital's medicaid inpatient utilization rate, as described inparagraph (A)(3) of th is rule, 
is at least one standard deviation above the mean medicaid inpatient utilization rate for all 
hospitals receiving medicaid payments in the state; or 

(2) 	 A low-income utilization rate in excess of twenty-five percent,where the low-income 
utilization rate, thefraction expressed as a percentage, is the sum of: 

(a) 	 The sum of total medicaid revenues as described in paragraph (A)(7) of this rule, for 
inpatient services and cash subsidies for inpatient services received directly from state 
and localgovernmentsasdescribedin paragraph (A)(13)of thisrule, divided by the sum 
of total facility inpatient revenues as described in paragraph (A)(12) of this rule, and 
cash subsidies for inpatient services received directly from stateand local governments 
as described inparagraph (A)(13) of this rule, plus 

(b) 	 Total charges for inpatient services for charity care as described in paragraph (A)(lO) 
of this rule {less cash subsidies above, and not including contractual allowances and 
discounts other than for indigent patients ineligible for medicaid) dividedby the total 
charges for inpatient services, as described inparagraph (A)(1 1) of this rule. 

(3) 	 A medicaid inpatient utilization rate as described in paragraph (A)(3) of this rule greater than 
or equal to one per cent. 

(E) Determination of hospital disproportionate share groupings for payment distribution. 

Hospitals determined to be disproportionate share as described in paragraph (D) of this rule will be 
classified into one of four tiers based on data described inparagraph (C) of this rule. The groupings for 
payment distribution are described in paragraphs (E)(l) to (E)(4) of this rule. 

Tier one includes all hospitals deemedtobe disproportionate share hospitals based on a 
low-income utilizationrate asdescribedin paragraph @)(2) of this rule greater thantwenty-five 
per cent but less than forty per cent or deemed a disproportionate share hospital based on a 
medicaid inpatient utilization rate as described in paragraph @)(1) of this rule. 

Tier two includes all hospitals deemed tobe disproportionate share hospitals based on a 
low-income utilization rate as described in paragraph (D)(2) of this rule greater than or equal 
to forty per cent butless than fifty per cent. 

Tier three includes all hospitals deemed to be disproportionate share hospitals based on a 
low-income utilization rate as described in paragraph @)(2) of this rule greater than or equal 
to fifty per cent butless than sixty per cent. 

Tier four includes all hospitals deemed to be disproportionate share hospitals based on a 
low-income utilization rate as described in paragraph (D)(2) of this rule greater than or equal 
to sixty per cent. 
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(F) Distribution of funds within each hospital tier. 

The funds available to each psychiatric hospital tier as described in paragraph (E) of this rule are 
distributed among the hospitals in each tier based on data described in paragraph (C) of this rule and 
according to the payment formulas described in paragraphs (F)(1) to (F)(4) of this rule. 

A maximum of five per cent of the disproportionate share funds available to psychiatric 
hospitals asdescribed in paragraph (H)ofthisrule willbe distributedto the hospitals in tierone 
as described in paragraph (E)(l)of this rule according to the process described in paragraphs 
(F)(l)(a) to (F)(l)(f) of this rule. 

For each hospital in tier one, calculate the uncompensated care costs as described in 
paragraph (A)(8) of this rule. 

For all hospitals in tier one,sum all hospitals uncompensated care costs as described in 
paragraph (A)(8) of this rule. 

For each hospital in tier one, calculate the ratio of the amount described in paragraph 
(F)( 1)(a) of this rule to the amount described in paragraph (F)(l)(b) of this rule. 

Multiply the ratio for each hospital calculated in paragraph (F)(l)(c) of this rule intier 
one by the amount in paragraph (F)(l) of this rule todetermineeachhospital's 
disproportionate share payment amount. 

Each hospital will bedistributed a payment amount based on the lesser of: 

(i) Uncompensated care costs as determined in paragraph (A)@) of this rule; or 

(ii) The hospital's payment as determined in paragraph (F)(l)(d) of this rule. 

If no hospitals fall into tier one, or all funds are not distributed, then undistributedfunds 
&om tier one will be added to the funds available for distribution in tier four and be 
distributed in accordance with process described in paragraphs (F)(4)(a) to (F)(4)(e) of 
this rule. 

A maximum of twenty-fiveper centof the disproportionateshare funds available to psychiatric 
hospitals asdescribed in paragraph (H)of this rule will be distributedto the hospitals in tier two 
as described in paragraph (E)(2)jof this rule accordingto the process described in paragraphs 
(F)(2)(a) to (F)(2)(f) of this rule. 

(a) For each hospital in tier two, calculate the uncompensated care costs as described in 
paragraph (A)(8) of this rule. 

(b) For all hospitals in tier two, sum all hospitals uncompensated care costs as described in 
paragraph (A)(8) of this d e .  12000 
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(c) For each hospital in tier two, calculate the ratio of the amount described in paragraph 
(F)(2)(a) of this rule to theamount described in paragraph (F)(2)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(2)(c) of this rule in tier 
two by the amount in paragraph (F)(2) of this rule to determine eachhospital's 
disproportionate share payment amount. 

(e) Each hospital will be distributed a payment amount based on the lesser of 

(i) Uncompensated care costs as determined in paragraph (A)(8) of this rule; or 

(ii) The hospital's payment as determined in paragraph (F)(2)(d) of this rule. 

(f) If no hospitals fall into tier two,or all funds are not distributed, then undistributedfunds. 
will be added to the funds available for distribution in tier four and be distributed in 
accordance with process described in paragraphs (F)(4)(a) to (F)(4)(e) of this rule. 

(3) A maximum of forty-five per cent of the disproportionate share funds available to psychiatric 
hospitals as described in paragraph(H) of this rule will be distributed to the hospitals in tier 
three as describedinparagraph(E)(3) of this rule according to the process described in 
paragraphs (F)(3)(a) to (F)(3)(f) of this rule. 

(a) For each hospital in tier three, calculate the uncompensated care costs as described in 
paragraph (A)@) of this rule. 

(b) For all hospitals in tier three, sum all hospitals uncompensated care costs as described 
in paragraph (A)(8) of this rule. 

(c) For each hospital in tier three, calculate the ratio of the amount described in paragraph 
(F)(3)(a) of this rule to the amount describedin paragraph (F)(3)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(3)(c) of this rule in tier 
four by the amount inparagraph (F)(3) of this rule to determine eachhospital's 
disproportionate share payment amount. 

(e) Each hospital will be distributed a payment amount based on the lesser of 

(i) Uncompensated care costs as determined in paragraph (A)(8) of this rule; or 

(ii) The hospital's payment as determined in paragraph (F)(3)(d) of this rule. 

( f )  If no hospitals fall into tier three, or all funds are not distributed, thenundistributed 
funds will beadded to the funds available for distribution in tier four and be distributed 
in accordance withprocess described in paragraphs (F)(4)(a)to (F)(4)(e) of this rule. 
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(4) 	 Aminimumof forty per cent of the disproportionate share funds available to psychiatric 
hospitals as described in paragraph of this rule will be distributedto the hospitals in tier four 
as described in paragraph (E)(4) ofthis rule according to theprocess described in paragraphs 
(F)(4)(a) to (F)(4)(e) of this rule. 

For each hospital in tier four, calculate the uncompensated care costs as described in 
paragraph (A)@)of this rule. 

For all hospitals in tier four, sum all hospitals uncompensated care costs as described 
in paragraph (A)(8) of this rule. 

For each hospital in tier four, calculate the ratio of the amount described in paragraph 
(F)(4)(a) of this ruleto the amount described in paragraph (F)(4)(b) of this rule. 

Multiply the ratio for each hospital calculated in paragraph (F)(4)(c) of this rule in tier 
four by the amount inparagraph(F)(4) of this rule to determineeach hospital's 
disproportionate share payment amount. 

(e) I"" Each hospital will be distributed a payment amount basedon the lesser of: 

(i) Uncompensated care costs as determined in paragraph (A)(8) of this rule; or 

(ii) The hospital's payment as determined in paragraph (F)(4)(d) of this rule. 

(GI Payments. 

The department shall make payment in accordance withparagraphs (E) and (F) of this rule, for each 
psychiatrichospital described in paragraphs (B),(C) and (D)of rule 5 101:3-2-0 1 of the Administrative 
Code that meetthe criteria described in paragraph@) of this rule. 

(H> Disproportionate share funds. 

The maximum amount of disproportionatesharefinds availablefor distributionto psychiatrichospitals 
will be determined by subtracting the finds distributed in accordance with rule 5 101 :3-2-09of the 
AdministrativeCode from the state's disproportionate share limit as described in subparagraphs( f )  and 
(h) of section 1923 of the Social Security Act, 42USC 1396-r-4 (f), as amended. 
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Promulgatedunder: Chapter 119. 

Statutory authority: Revised Code Sections 5 1 1 1.02 and 5 112.03 

Rule Amplifies: RevisedSections 5111.02, toCode 5111.01, 5112.01 5112.21 
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